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POLICY 
 

 

The California Emergency Management Agency (Cal EMA), Fire 

and  Rescue Division is responsible for the immediate notification to 

the Governor’s Office of any “1 Firefighter Line of Duty Death,” of 

any California Firefighter, regardless of the fire agency, that occurs 

within or outside of the State of California.  Once notified, the fire 

agency will initiate and follow through in accordance with the 

established notification Policy and Procedures for accurate and 

timely information regarding the death of a firefighter. 

 

 
  

                                            
1
 For the purpose of this notification process a “Firefighter Line-of-Duty Death” is defined 

as a firefighter fatality which occurs while responding to and engaged in fire suppression 

operations and/or emergency medical rescue activities. 
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PROCEDURES 
 

 

 
I. The affected Fire Agency will immediately (or as soon as possible) notify their Cal EMA Fire 

and Rescue Operational Area Coordinator of the on-duty death of a firefighter including the 

name, rank and age of the fallen firefighter along with a synopsis of the incident and agencies 

liaison name and contact information. The name of the fallen firefighter and incident synopsis 

shall be handled and held in confidentiality and only used for notifications to the Governor’s 

Office.  The effected fire agency shall maintain responsibility for notification of next of kin 

and media news releases. 

 
II. The Cal EMA Fire and Rescue Operational Area Coordinator will directly notify the Cal EMA 

Fire Duty Chief at (916) 845-8711 and provide the information regarding the firefighter duty 

death.  The Cal EMA Fire and Rescue Operational Area Coordinator will notify their Cal EMA 

Fire and Rescue Regional Coordinator. 

 

III. The Cal EMA Fire Duty Chief will immediately notify the Cal EMA Secretary or, in his 

absence the Cal EMA Fire Chief, who will notify the Governor’s Office, Governor’s Public 

Safety Liaison of the initial information regarding the firefighter death. 
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IV. Once notification has been made, the Governor’s Office will establish communications with 

the liaison of the affected fire agency to obtain further information for the Governor’s 

communication to the Firefighter’s Family and for a press release.  

 

V. The Governor’s Office will, after issuing a press release, instruct that the Capitol State Flags be 

lowered for 72 hours. 

 
 

Procedural Flow Chart for notifying the Governor’s Office in the event of a 

California Fire Service On-Duty Firefighter Fatality. 
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Notification to the Governor’s Office  

of a Firefighter Line of Duty Death 

  

Cal EMA Fire Duty Chief Phone Number (916) 845-8711 

 

 

Name of Decedent:  ____________________________________________________________ 

Rank:  _______________________________________________________________________ 

Age:  ________________________________________________________________________ 

Name of Fire Agency: ___________________________________________________________ 

Name of Chief or Contact Person:  _________________________________________________ 

Phone Number:  ________________________________________________________________ 

Fax Number:  __________________________________________________________________ 

Email:  _______________________________________________________________________ 

Name of Spouse or Other: ________________________________________________________ 

Name and Ages of Children:  ______________________________________________________ 

______________________________________________________________________________ 

 

Brief Synopsis of Circumstances:  __________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Received by: ________________________________ Duty Chief: ________________________ 

Date: _______________________________________Time:  ____________________________ 

 

Forwarded to Governor’s Office: ________________ Date____________ Time_____________ 

 

Link to Online Form 

/WebPage/oeswebsite.nsf/ClientOESFileLibrary/Fire%20Documents/$file/California%20Fire%20Service%20Firefighter%20Line-Of-Duty%20Death%20Notification%20Form%2010-1-10.pdf

